2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO9867 Mar 07, 2001 8:00 am

1. Entity Name r f
FLORIDA GROWTH REALTY INCORPORATED Sggﬂ_gﬁ% (gs *EE?OEC

Principal Place of Business Mailing Address
51-BOSERY. ROAD 511~ROSERT ROAD

e a0 AL 031105

T === _|[[IIIHIDNWHIIT
/000 gulF BLvh JCED GUEF B D e e e ) .
Suile, Apt. #, etc. . Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE R
Jeiré ownt JvireE ok
City & State . City & State 4. FEI Number 543405 Applied For
CLEARWATEX } W CLEANNVA 7M1 <L 592 Not Applicable
Zé?; 7 c; Coan}ryn Z:lps 7 (7 EIO:‘F“ - 5. Certificate of Status Desired O ?ess--ﬂrgq Sgélci]tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
ROBERT LURIE -
1860 GULF BLVD. Street Address (P.C. Box Number is Not Acceplable)
SUITE PH1

CLEARWATER FL 24630 337¢7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its intangible FILE N 1 FEE | A . - .
Tax filingrequirememgand elects tfoydo 50. e AMI%%&%&'WM&&MT$&OQ%WEE~ —
(See criteria on back) —— Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTS O Delete TITLE O change [ Addition | &
NAME LURIE, ROBERT NAME =]
STREET ADDRESS | 1660 GULF BLVD., PH1 STREET ADDRESS b4
om-sT-2P | CLEARWATER FL |, 33767 CITY-ST-Z2iP o
TITLE O pelete TITLE [J Change [ Additicn %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CIFY-ST-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-81-2IP
TITLE 1 oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o R [, R,
TILE L N O Detete ~— - TITLE ~- - T T T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME ) "
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S7-2P ‘

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusleeemiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenp .?_ddres with all other like empowered. Z .
' ' R It Cor
SIGNATURE: M [foh xt / S ol 4, 200) £ 7D- 5565359

Daytime Phone ¥

smlhyms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




